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Trans-cab Auto S td AAD2202-
;“°I 2 Ang Mo Kio Stre::‘;gc::\;tp:):e 569111 o7 7 vTher kS
el No.: 6287 6666  Fax No. : 6257 1330
CO./GST Reg. No. 201019626G //j,ﬂy &
SHD679B
Vehicle No.: SHD679B
Chassis No.: VF1ABL15AUC283305
Co UEN: 200303878K
Vehicle Make: 22 FEB 2022 RENAULT
Vehicle Model: LATITUDE
Date of Accident : 21/02/2022
Third Party Insurer : XD3919A/ FcT.
Date of Registration : 08/12/2017
PART LIST
1 BUMPER COVER REAR $ By lem 561.70 &
1 BUMPER LOWER REAR $ fi~ 41190 X
1 BUMPER REFLECTOR LH $ cMr 1660 «—
1 BUMPER BRACKET CTR REAR $ ki 9810 X
1 BUMPER BRACKET SIDE RH REAR $ 7T 8210 X
1 BUMPER RETAINER RH REAR $ i~ 5980 X
1 FENDER PANEL REAR LH $ 7t 193320 X
1 WHEELARCH REAR LH $ P 27540 X
1 BUMPER BEAM REAR $ 7 54780 X
1 BUMPER BEAM BRACKET LH REAR $ 7t 11450 X
1 BUMPER BEAM BRACKET RH REAR $ 72 11450 X
1 OUTER PANEL REAR (End Panel) $ 7T 74580 X
1 OUTER PANEL REAR (End Panel)TRIM $ /n 40456 X
1 BOOT REAR $ #y 1,677.20 L~
1 BOOT HINGE LH $ 2, 25420 «—
1 BOOT HINGE RH $ 2225420 X
1 BOOT REFLECTOR LAMP LH $ cMm 27770 —
1 TAILLAMP LH $ Crt 40140
$ 8,230.66
10% $ 1,594.73
$ 14,352.53
Specical Nett
1SET PARKING AID $ fi 70000 X
1SET REAR BUMPER CLIP $ . 6600 —
1SET BUMPER BRACKET SIDE CLIP RH RR $ U 10.00 X
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Trans-cab Auto Services Pte Ltd AAD2202-
No. 2 Ang Mo kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHD6798B
1SET BUMPER RETAINER RH CLIP RR $ Mo 3060
1SET BUMPER BRACKET SIDE CLIP LH RR $ U~ 10.00
1SET BUMPER RETAINER CLIP LH RR $ /v~ 20.00
1SET BUMPER LOWER REAR CLIP $ VA 6600 > X
1 EXHAUST MOUNTING REAR $ Fe 17.82
2 WINDSCREEN SEALANT $ Aa. 150.00
1 WINDSCREEN MOULDING $ A~ 200.00
1 WINDSCREEN INNER SPONGE SEAL $ 4~ 130.00
TOTAL $ 1,509.82
TOTAL PARTS $ 15,862.35
LABOUR
To Remove And Refit Rear Big and Small W/Screen
Glass To Facilitate Bodywork Repair. $ P 300.00 X
Putty And Spray Painting Of The Affected Portion. $ 3,000.00 ffé/

Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, $
Adjust And Realign The Same

To Rust-Proofing Of The Affected Areas. $

To reinstall rear bumper parking sensor. $

To transfer of bootlid fittings, attachments and

perform water seepage test. $
To repair and realign rear exhaust pipe. $
To drop rear exhaust box, renew the same, to repair

and realign centre exhaust pipe. *
To transfer of rear end panel fittings, attachment and §

perform water seepage test.

3,00000 sy

17000 Zo/

17000 =y
17000 4o/

ro17000 X

va 17000 X

17000 /ooy




Trans-cab Auto Services Pte Ltd

AAD2202-
No. 2 Ang Mo Kio Street 63 Singapore 569111
Tel No. : 6287 6666 Fax No. : 6257 1330
CO./GST Reg. No. 201019626G
SHD679B
To transf i itti
ransfer of rear windscreen fittings and conduct $ A 170.00 )(
water seepage test.
To check steerin ;
: g geometry and computer wheel $ A 220.00 )(
alignment
To Check Electrical Lighting Concerned. $ 170.00 2 =4
TOTAL $ 7,880.00
Over All Total $ 38,094.89
%
(LUMP SUM)
Repair Days _20-DAYS
=
? “,

nsultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation .
« Third party survey is on a “Without Prejudice” basis
. * Noillegal modification(s) is allowed _—
° ary item(s) must be resurvey!
iu:fm; rzal approval( ) from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SR0A2221.0008 / Ajax Mars Pie Ltd

ENTRY DATE & TiME:
SUBMITTED By JlrnEkil'/ozlzozz 13:48 (SGT)

VERSION: 1(21/0212022 13.48 (sam))

G SINGAPORE ACCIDENT STATEMENT

|1M:|0RTANT NOTICE

. Flease report the detal

2. Tiie Fom mu Do Sonplasa e s e 0 soser U the cusr prccass. |
. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provided ul u . d 1u d acciirats s

policy liabllity. uthful and accurate as possible

4. The Issue and acceptance of this Form by Insurance companies s not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of
ACCIDENT STATEMENT

21/02/2022 13:48 (SGT)

Date of Submission

Date of Accident 21/02/2022 07:54 (SGT)

Exact Location of Accident Near 253 Jin Buroh, Singapore 128828
JLN BUROH ESSO

Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD679B
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TRANS-CAB SERVICES PTELTD
Company Reg No 2XXXXX878K
Email Address claims@transcab.com.sg
Mobile Phone No (Phone) +65-62876666
Alternative Phone No . . (Office) +65-62876666
VEHICLE PARTICULARS
Manufacturer . ; : Renault
Model ; . ; LATITUDE 2.0L DCI AUTO D/AB 4DR
Variant . . -
Exact purpose for which vehicle was being used at time of
accident . . Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? . - No - Claiming third party
Vehicle Category .. i i i Taxi
Transmission Auto
cC Vb 1998
INSURANCE COMPANY
Name of Insurance Company AXA Insurance Pte Ltd
Type of Coverage : . ThirdParty
Fleet Policy Yes
Policy Number . B ; VFX/P2413997
Cover Note Number 2
DRIVER
Name of Driver SOH SAY HIN
NRIC No SXXXX603J
Page 1 of 23

@& Accident report SA0A222L.0009
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